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Third Party Liability: Payment of Group Health Plan Premiums

In accord with Section 1906 of the Act, implementing Section 4402
of OBRA of 1990, Oregon requires mandatory enrollment of Medicaid
recipients in cost effective group health plans as a condition of
Medicaid eligibility, except for an individual who is unable to
enroll on his/her own behalf. Oregon pays the group health
insurance premium for Medicaid individuals if cost effective.
Oregon may also pay the premium for non-Medicaid individuals if
cost effective and if it is necessary in order to enroll the
Medicaid recipient in the group health plan. Oregon pays, subject
to state payment rates, deductibles, coinsurance and other cost
sharing obligations under the group health plan for Medicaid
recipients enrolled in the group health plan for items and
services covered under the State Plan. Oregon pays for items and
services provided to Medicaid recipients under the State Plan that
are not covered in the group health plan. The group health plan
will be treated as a third party resource as described in the
State Plan for 42 CFR 433.138 and 433.139.

The following guidelines are used to determine cost effectiveness.

1. Determine if the group health plan is a basic/major medical
policy or a health maintenance organization (HMO).

2. Determine the premium amount to be paid, converting any
premiums that are not monthly, to a monthly amount.

3. Determine the number of Medicaid individuals to be covered.
4. Determine the average premium cost per Medicaid individual.

5. Determine the average monthly Medicaid cost savings for
Medicaid persons who will be covered by the basic/major
medical coverage or HMO coverage using the Medicaid Savings
Chart.

The Medicaid Savings Chart is updated yearly. It is based on
the MMIS WMMS757R-~-A report, which is an analysis of the costs
for Medicaid recipients with third party resources versus
those Medicaid recipients without third party resources. The
Medicaid Savings Chart is divided into categories of
assistance, as follows:

a. 0ld Age Assistance

b. Aid to Dependent Children
c. Aid to the Blind

d. Aid to the Disabled

e. Foster Care

6. The Medicaid agency will pay the premium amount if the premium
cost per Medicaid individual is equal to or less than the
corresponding amount shown on the Medicaid Savings Chart.

The cost effectiveness of the premium payment will be reevaluated
at each redetermination.gfh“nqugﬂﬁnww.wuuxmrhqu%ZRﬁaz/
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